Eighty four patients (168 eyes) with low tension glaucoma were retrospectively reviewed (mean follow-up was 28 months). The mean age was 66 years, and 69% were females. Regression analysis of their automated Humphrey fields (a mean of eight fields per eye) showed progression in 50% ofpatients and in 37% of eyes. There was no statistically significant difference between patients with progression and non-progression with respect to age (p<05) or intraocular pressure (p<O*5). Visual field defects were located most frequently in the superior hemifield in both groups of patients. A considerable proportion of patients had advanced field loss at the time of diagnosis.
glaucoma were retrospectively reviewed (mean follow-up was 28 months). The mean age was 66 years, and 69% were females. Regression analysis of their automated Humphrey fields (a mean of eight fields per eye) showed progression in 50% ofpatients and in 37% of eyes. There was no statistically significant difference between patients with progression and non-progression with respect to age (p<05) or intraocular pressure (p<O*5). Visual field defects were located most frequently in the superior hemifield in both groups of patients. A considerable proportion of patients had advanced field loss at the time of diagnosis.
Low tension glaucoma (LTG) has always been an intriguing form of optic neuropathy. As early as 1857 von Graefe' noted disc cupping and pallor in some eyes in the presence of normal intraocular pressure. Since then the characteristics and details of visual field defects in LTG have been studied23 and frequently matched and compared to those in high pressure glaucoma."8 Despite this there is little evidence of the natural history of field loss in LTG. In earlier studies the number of patients and fields was relatively small. Chumbley and Brubaker' reported progression in 41% of 34 eyes (17 patients). Levene"' found the same proportion in his extensive review of 34 eyes in 23 patients. Anderton et al" also observed 40% of 56 patients worsening when followed up for a mean of 10-5 years. Glicklich et all2 were the first to use automated perimetry to study progression in LTG. Their figure was 53% at three years and 62% at five years follow-up. All his 36 patients were on medical treatment and 65% had a surgical procedure. His analysis was made on only three fields per eye.
We retrospectively reviewed patients with LTG followed up at Moorfields Eye Hospital. Regression analysis of automated fields was performed to determine the proportion of eyes which showed definite progression.
Patients and methods Patients with LTG followed up in the Glaucoma Unit at Moorfields Eye Hospital were retrospectively looked at for the purpose of our study. Many of these patients were reported on earlier, with manual perimetry studies." The present report includes findings obtained with automated perimetry only.
Our criteria for diagnosing LTG were: (1) a mean intraocular pressure of 21 mm Hg or less; (2) glaucomatous optic disc cupping; (3) Compared with cases of high pressure glaucoma, cases of LTG scotoma were found to be closer to fixation,24 610 and to be deeper and to have steeper slopes by some authors2 4 but not by others. 6 However, all published material agrees that the superior hemifield34'l and specifically the superonasal quadrant'2 are the most frequent locations for LTG defects. Our analysis (Table 2) also shows the superior hemifield to be mostly affected in both non-progressing and progressing eyes (40% and 52% respectively). Advanced loss (3600) was found in 21% and 18% respectively. This comes as no surprise. Being asymptomatic in terms of IOP, LTG patients are discovered late in the course of their disease. A number of eyes (4% of non-progressing and 13% Regression analysis ofvisualfieldprogression in low tension glaucoma In the absence of any tested alternative for the treatment oflow tension glaucoma it is important to assess the hyopthesis that progressive visual loss in this disease occurs because the IOP is too high for the eye and to run a trial of treatment versus no treatment. Such studies are now under way.
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